2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ - . May 19, 2008 08:00 A]

DOCUMENT # P05000013526 Secretary of State

1. Entity Name

CAPITAL ONE MORTGAGE SERVICES, INC.

Phncipal Place of Business Mailing Adceess
1802 W CLEVELAND STREET 1802 W CLEVELAND STREET
TAMPA, FL 33606 TAMPA, FL 33606

A

3 L e X fiz:: o LT | 05022008 NoChg-P CR2E034 (11/05)
DO NOT ' WRITE IN . THIS SPAC E o .. 4. FEI NumbEf. Applied For
C . ) : ST T - 20-2257988 Not Applicabie
: 5. Cerificate of Status Desired 0 $8.75 Adanional

.. . . 1 Fee Required
6. Name and Address of Current Registered Agent IR A

BARBAS, RANDY R
1802 WEST CLEVELAND ST.
TAMPA, FLL 33306

8. The above named enlily submils this staterent for the purpose of changing ils regisierea office or registerea agent, or bath, in the State of Fionda. 1am famihar with, and accept

the obhgations of regisiered agent.
' HOnnNag 1237

STV P

SIGNATURE 1 mn s Ondd O 10 an
Signature. typed or pintad name of reg steradl agent and (tie  apphcabs, (NOTE Ragisterad Agent signatws squirsd whan raneiarng} M et T et T UDATE et et A et bt
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Contributian O  AddedtoFees corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS [
ILE P
NAME BARBAS, RANDY

STREETADDRESS | 1802 WEST CLEVELAND ST
ciy-si-aF | TAMPA, FL 33608

i | sT

NAME BARBAS, STEPHEN

STREET ADDRESS | 1802 WEST CLEVELAND ST
CITY-ST-2P TAMPA, FL 33606

TILE VP
NAME HELL, THOMAS J

i EST CLEVELAND ST DI R AN S S .
irfi:ffm :‘iﬁph:, FL 33606 Yo R Do NOT WRITE

NAME WATEROUS, FRED
STREETADDRESS | 1802 WEST CLEVELAND ST
Gily-§7- 7P TAMPA, FL 33606

e VP | |N TH | S SPACE .

e R
e

STAEET ADDRESS
aY-§1- 2P

TTLE

NAME

STREET ADDRESS
CITYy-§7-2IP

12. | heraby cerlify that the nfarmation supplied with this filing does not gualify for he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report 13 true and accurate and that my signature shall have the same legal effect as if mace under oath; that t am an officer or direclor
r frustee empowered to execute this repor: as required by Chapter 607, Florida Slaunes; and that my name appears in Block 10 or Block 11 if

L S/ RIZDyy4 575

7 siana AND TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Date Dnytena Phone #

of the corporation or the rec
changed, of on an attachm

SIGNATURE:

7




